
Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31s (Annually)

Does the reporting company have affiliated ETCs? Yes @ No El
Provide a list ofall ETCS that are allliated vith the repoltitg ETC, rsing page 4 and additio al sheets ifnecessary. Affiliation shall be

detemined in accordance with Sectio 3(2) of the Comuunicdtio s Act. That Section delnes "affiltate" as "a perso that (dircctly or indirectly)
owns or controls, is owned or controlled by, ot is ufider common owne$hip or cofittol with, another person." 47 U.S.C. $ 153(2). See also 47
c.F.R. S 76.1200.

442052 143002416

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunicatio s Cdtiel (ETC) must proide a ceftifcation fomr lor each SAC through *hich it plovides Lifeline senice)

2018 TX CENTRAL TEXAS TELEPHONE COOP. INC

Recertification Year

N/A

State ETC Name

DBA, Marketing, or Other Branding Name
(I/ sat]Je ds ETC neme, list "N/A" Do nol le@e blank)

Holding Company Name
(Il sone ds ETC na rc, lisl "N/4" Do not leave blank)

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

AIL ETCs must complete the appropiate check-bot. ETCs that do not assess and collect a monthlyfee from their Ltfelirc subscibe* are subject
to tlrc non-usage riquircneni. ETCs subject to the no 4sage requircments must indicate the number ofsubscribcx de-enrclled bymonth in
Section 1. ETCs thol only assess afee butdonotcollect suchfees arp subject lo th? non-usage rcq irenentsandnt st also itdical? thc nuntbcr of
subscibers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes @ No @
Ifyes, record the number of subscibers de-enrcllecl for non-usage by month in Block Q below.

P o
N'[onth Subscriben De-Enrolled forNon-Usage

January 0

Fcbruarv 0

March 0

April 0

Mav 0

June 0

Jull' 0

August 0

Scptember 0

Octobcr 0

November 0

December 0

Tota.l Subscnbcrs 0

For purposcs ofthis filing, an officer is an occupant ofa position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person rvho occupies a position spccified in the corporate b1-larvs (or
partnership agreement), and rvould tlpically be president, vice presidcnt for operations, vice president for finance,
comptroller, treasurer, or a comparable position. Ifthe filer is a solc proprietorship, the owner must sign the certification.

Initial Certification All ETCI n st complete this section

I certily that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented lvith documentation of each consumer's household
income and/or program-based eligrbility prior to his or her enrollment in Lifetine; and/or

B) Confirm consumer eligibility by relying upon access to a state database ald/or notice ofeligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an offrcer of the company named above. I am authorized to make this certification forthe Studv Area Code listed
above.

JW
Initial
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Minimum Service Level

I certifu that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an offrcer ofthe company named above. I am authorized to make this certification forthe SACs listed above.

Initial JW

Annual Recertification

Do not leaw empty blochs. If an ETC has nothing to rcPofi in a block, enter a zerc'

Report fte number ofLifeline subscribers due for recertihcation by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts

C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr Mav Jun Jul Aug sep Oct Nov Dc. Year
Total

20 '10 13 10 12 21 11 21 16 '16 '19 '186

ll 0 0 0 U 0 0 U 0 0 0 n

C 20 '10 13 10 12 21 11 21 17 '16 16 '19 186

Recertification Methods

State of fcderal database
D. Subscribers recertified tluough ETC access to state or federal database by airniversary month

Re d1o number ofeli ble subscribers verified throu access to a state or federsl database

E. Name olthe data sourc{s) uscd to verify consumer eligibility

ETC Direct Contact
F. Subscdbers cortacted by ETC directly to recertify (You may also use this section to repot subscdber initiated recertifications).

Nov Dcc Year
Total

Aug sepJunAprFeb MarJan

0 00 000n 0D 0

number ofLifeline subscribers the ETC contacted d to obtain recerti flcation of ili

G. Subscribers who failed to reccrtify tluough ETC direct outeach attenpt

thc
Yenr
Total

Nov Decscp OctAugMayMar AprFcbJan

00 0n000 nli 0

flre mrmber ofLifeline subscribcrs de_effolled due to ineli bi to lhe ETC'S oulreach attenr

Jlrn Feb Mrr Apr Mry Jun Jul Aug scp Oct Nov Dcc Ycar
Total

G lt U n n 0 n U 0 0 0 n
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t-To

OctJulI Mav
I

lo I o-T-ol-o

Jun

000
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.I

H. Subscribers who recertified through ETC dircct outeach attempt

the number o[Lifeline .ubscribers lhsl succes .ecertificd throu ETC's outreach

Third Party
I. Subscdbers ullose eligibility was rcviewed by state administBtor, third party administrator, or USAC

the nunber ofLifelino subscribsrs contacted a state adminislrator, fllird administrator, m USAC for tlle of recertifi cation

Name of third parf administrator used to verify subscriber eligibility

Solix, Inc.

K. Subscribers de-effolled as a result ofa third pady recqtification attenpt

Report tfie number ofsubscribers as a result ofineligibility or non-response lo outreach fiom a slate administrator, lhid adminislrator. or USAC

L. SubscribcN $41o receftifiql tluough a state adn'rinistmtor, dlird party administrator, or USAC'S rccefiification clfofl

Reporl lhe nunrber ofsubscribers thatreciytifiql throu liom a state adninislrator. th;rd administrator or IISAC

Certification:

Recertifi cation Method: Database
I certif, that the company listcd above has procedures in place to recertifu consumer eligibility by rclying on a database. I
am an officer ofthc company named abovc. I am authorized to makc this certification for the SAC(s) listed above.

Initial

Mar Apr Ma,v Jun Jul Aug sep Oct Nov Dcc Year
Total

Jan Feb

0 0 0 0 0 0 0 0H 0 n 0 0 0

Year
Total

Jan Fcb Mar Apr May Jun Jul Aug scp Oct Dec

20 10 13 10 12 21 11 21 17 16 19 186

Jan Feb Mar Apr Ma] Jun Jul Aug sep Nov Dec Year
Toral

K
0 0 1 0 0 0 0 2 1 0 4

Jan Feb Mar Apr Mav Jun Jul Aug Sep Oct Noy Dec Year
Total

20 10 12 10 12 21 11 21 17 14 15 19

4

Nov

16
I,

Oct

0 0

L-
182



Recertification Method: ETC
I certify that the company listed above has procedures rn place to recerti8/ the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knorvledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an offrcer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertifi cation Method: Third Party
I certifu that the company listed above has procedures in place to recertifi consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial JW

No Subscribers
I certify that my company did not claim federal low income suppod for any Lifeline subscribers for the current Form 555

data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Nr = (G+rO N: (I)+F+I) o: NI/N.100

Total number ofsubscribers de-enrollcd as

a rcsult of recertification

Total numbcr of subscribcrs ETC is

responsiblc for recertifying

Pcrccnt of subscribers due for
rcccrtification \tho tlere dc-cnrolled

4 186 2.15%

Signature Block

By signing below, I certif, that the compa:ry listed above is in compliance with all federal Lifeline certification

procedures. I am an officer ofthe company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,

Jamev Wigley / Authorized Offrcer Gc Jamey Wigley / Authorized Offic{

Signature ofOfficer

.jameyw@centexnet.com

Printed Name snd Title ofOfficer

Jan 10, 201 I
Email Address of Oflicer

Charlotte Hall
Date

325-938-56'11
Person Completing This Certification Form Contact Phole Nunber
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Affiliated ETCs

SAC Name
449026 Mid-Tex Cellular
449043 CGKCandH RCLP No 2
449018 C.T. Cube LP
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